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811). Other costs included consultations (c54, c63, c64, c58) and examinations (c19, 
c26, c26, c26). Factors predicting high cost (R2 = 0.6426) were the number of hospital 
interventions, treatment switches, disease state changes, current disease state and issues 
with ocular burning, stinging or aching affecting daily activities. For glaucoma patients 
having 0, 1, 2 or ≥3 treatment switches this gave total costs of c273 ± 108, c320 ± 
231, c511 ± 462 and c932 ± 950, respectively. Medication costs were c177, c187, 
c268 and c368, and interventional procedure costs were c0, c50, c166 and c478, 
respectively. CONCLUSIONS: Glaucoma treatments (medication and interventional 
procedures) are the key cost drivers in management of glaucoma in Germany. Avoiding 
treatment switches, disease progression and interventional procedures should have an 
impact on the cost of glaucoma care.
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OBJECTIVES: To estimate the cost of treatment of glaucoma in Sweden and cost by 
treatment change. METHODS: Two private ophthalmologic clinics in southern 
Sweden were chosen for a retrospective chart review. Longitudinal data from patients 
older than 18 years was extracted from digitalized medical records. a glaucoma 
diagnosis (ICD-10: H40) and prescription of glaucoma treatment (ATC: S01E) were 
used as search terms to identify patients. Data on outpatient visits, glaucoma related 
pharmaceuticals and laser surgery was collected for the period 2004-01-01 to 2009-
06-30. Unit prices from ofﬁ cial sources in year 2008. Health care provider costs 
incurred during year 2008 were stratiﬁ ed according to the number of treatment 
changes. RESULTS: A total of 815 patients with pharmacological treatment were 
included in the analysis. Mean age was 77.6, 63% were female, 39% had ocular 
hypertension (OHT), 55% primary open angle glaucoma (POAG) and 6% other 
glaucoma diagnosis. Mean direct medical cost per patient during 2008 was c393. The 
cost per patient varied depending on diagnosis and number of treatment changes since 
2004. Costs for patients diagnosed with OHT, POAG and other glaucoma was c341, 
c423 and c477, respectively. Patients diagnosed with POAG ranged from c350 (no 
change in treatment) to c540 (3 or more changes). Patients with OHT ranged from 
c301 (no changes in treatment) to c613 (3 or more changes). Costs were approxi-
mately equally split between outpatient visits and drugs regardless of diagnosis or 
treatment changes. Regression analysis also revealed that costs were signiﬁ cantly 
inﬂ uenced by years since diagnosis and clinic of enrolment. CONCLUSIONS: The 
annual cost of glaucoma treatment in Sweden is estimated to c393 in 2008. Costs 
increase with number of treatment changes but also depend on diagnosis, years since 
diagnosis and clinic of enrolment. This is in line with other studies.
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OBJECTIVES: To determine the clinical and cost-effectiveness of the low friction 
ParafrictaTM products to reduce pressure ulceration on pre-existing skin breakdown 
within a hospital setting. METHODS: Patients admitted to the participating hospital 
wards who had a Waterlow score ≥15 and were unable to reposition independently, 
were offered the Parafricta products. Assessments of their level of ulceration and 
outcome were made over a 3-month period prior to the use of Parafricta products and 
then for a further three months during which Parafricta products were used. RESULTS: 
A total of 650 patient cases were assessed. Of these, 204 patient cases met the inclusion 
criteria in the three months prior to Parafricta use and 165 patient cases during 
Parafricta use. The results demonstrated that, in patients at risk of skin breakdown, 
there was a statistically signiﬁ cant reduction in the number of patients who developed 
ulceration with the use of Parafricta products (16% reduction; p = 0.0286). In addi-
tion, the number of patients who were ulcer-free on admission but who developed 
ulceration and then went on to improve or completely heal before discharge was also 
statistically signiﬁ cant (41% increase; p = 0.0065). Fewer patients admitted with 
ulceration deteriorated on the Parafricta products (21% reduction; p = 0.0012). The 
results were used to build a cost-effectiveness model and locally derived costs for 
length of stay, wound dressings and mattresses, as well as the additional cost of the 
Prafricta products were applied to determine the overall costs savings that would result 
from the reduction in ulceration on Parafricta products. The base-case model indicated 
a saving of over £63,000 per 100 incidences. CONCLUSIONS: The results of this 
evaluation support the conclusion that Parafricta products in an acute inpatient 
environment have a signiﬁ cant role to play in the avoidance of skin breakdown, and 
that they constitute an intervention that is both clinically effective and 
cost-effective.
PSS11
THE COST-EFFECTIVENESS OF A NEW GEL FORMULATION OF 
CALCIPOTRIOL/BETAMETHASONE DIPROPIONATE FOR THE 
TREATMENT OF SCALP PSORIASIS IN NORWAY
Holm MV1, Ekman M2, Ryttov J3
1LEO Pharma, Ballerup, Denmark; 2i3 Innovus, Stockholm, Sweden; 3LEO Pharma, Marlow, 
UK
OBJECTIVES: The study examines the cost-effectiveness of calcipotriol 50 mcg/g plus 
betamethasone dipropionate 0.5 mg/g in combination in a new convenient gel formu-
lation for the treatment of scalp psoriasis compared to existing alternatives in Norway. 
METHODS: A decision analytic model with a time horizon of 16 weeks was devel-
oped. The perspective chosen is that of the Norwegian health care system. Responders 
to treatment were deﬁ ned as cleared or almost cleared and efﬁ cacy was derived from 
two clinical trials. Relapse rates were estimated from data in the literature. The alterna-
tive treatments were betamethasone dipropionate gel and calcipotriol gel, comparators 
in the clinical trials, matched to marketed formulations in Norway. Costs of medical 
therapy and follow-up management in scalp psoriasis in 2009 were taken from the 
Norwegian Medicines Agency and hospital price lists. The outcomes were measured 
in QALYs derived from SF-36 collected in one of the clinical trials. RESULTS: The 
overall cost for calcipotriol liniment treatment added up to 2340 NOK over 16 weeks 
and for calcipotriol/betamethasone dipropionate gel 1497 NOK and betamethasone 
dipropionate liniment 1407 NOK (1 NOK = 0.127 EUR). The treatment associated 
with the best outcome was calcipotriol/betamethasone dipropionate gel, generating a 
gain in change from baseline over 16 weeks of 0.0111 QALYs while calcipotriol gener-
ated 0.0091 QALYs and betamethasone dipropionate 0.0106 QALYs. The analysis 
showed that calcipotriol/betamethasone dipropionate gel is a dominant treatment 
compared to calcipotriol. The ICER was 180,000 NOK per QALY gained compared 
to betamethasone dipropionate. The probabilistic sensitivity analysis showed a prob-
ability of calcipotriol/betamethasone dipropionate gel being cost-effective of 82% at 
a WTP of 400,000 NOK compared to betamethasone dipropionate. CONCLUSIONS: 
The new gel formulation of calcipotriol/betamethasone dipropionate indicated for the 
treatment of scalp psoriasis is a cost-effective alternative to both calcipotriol liniment 
and to betamethasone dipropionate liniment in a Norwegian health care setting.
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OBJECTIVES: To investigate the cost-effectiveness of ranibizumab in relation to 
verteporﬁ n photodynamic therapy (PDT), pegaptanib sodium and best supportive care 
(BSC) for the treatment of Age-Related Macular Degeneration (AMD) at varying 
disease states in the Greek health care setting. METHODS: A six-state Markov model 
was constructed according to patient visual acuity in the better seeing eye. Data on 
effectiveness were derived from randomized controlled trials comparing the outcomes 
of ranibizumab 0.5 mg administered over a 2year period (8 injections in the ﬁ rst year 
of treatment, 6 in the second) versus other alternative comparators for the treatment 
of AMD patients with predominantly classic (PC) lesions and versus BSC and pegap-
tanib for those with minimally classic (MC) or occult lesions. Resource utilization 
reﬂ ected the Greek health care setting and was deﬁ ned via a panel of experts. Eco-
nomic and clinical outcomes were estimated over a 10year timeframe from the perspec-
tive of a third-party payer (social insurance fund), discounted at 3.5% per annum. 
RESULTS: the estimated mean 10-year direct treatment cost in the ranibizumab arm 
ranged from c24,844 to c32,931 with a projected beneﬁ t of 4.50–4.74 Quality 
Adjusted Life-years, depending on type of lesion. For PC lesions, the cost per QALY 
gained with ranibizumab was estimated at c10,037, c19,152 and c3,759 relative to 
PDT, BSC and pegaptanib, respectively. The corresponding ratios for patients with 
MC lesions were c28,201/QALY and c19,018/QALY for ranibizumab relative to BSC 
and pegaptanib, whereas for patients with occult lesions were estimated at c23,976/
QALY and c39,696/QALY respectively. The probability of ranibizumab being cost-
effective at the c30,000/QALY threshold was 92.6%, 83.0% and 100% (PC lesions), 
67% and 87% (MC) and 75% and 42% (occult) for the above presented ICERs. 
CONCLUSIONS: ranibizumab may be a cost-effective option for the treatment of 
AMD compared to selected alternatives in the Greek health care setting.
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OBJECTIVES: Using data from a recently published head to head clinical trial com-
paring the efﬁ cacy and safety of the ﬁ xed combination bimatoprost/timolol (BTFC, 
Ganfort®) versus ﬁ xed combination latanoprost/timolol (LTFC, Xalacom®), the 
objective was to investigate the cost-effectiveness of BTFC versus LTFC in 10 Euro-
pean countries. METHODS: A model was developed to evaluate the cost-effectiveness 
of BTFC versus LTFC taking a health care perspective including only direct health care 
costs. Efﬁ cacy data originated from a recent head to head trial of BTFC and LTFC. 
Outcomes where measured as percentage reduction in intraocular pressure (IOP) from 
baseline and percentage of patients achieving >15% and >20% reduction in IOP from 
baseline, respectively. Safety was not included in the base-case analyses as no signiﬁ cant 
